UNITED STATES OV Aoproval
ECURITIES AND EXCEANGE COMMISSION  [OMB Numper: 3235-0076
Washington, D.C 20549 Expires:  November 30, 2001
Estimated average burden
FORM D hours per response ... 18.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, e, e
SECTION 4(6), AND/OR OATE RECEED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (T check if this is ap amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): O Rule 504 O Rule 305 Rule 506 O Secnond(6) O ULOE
Type of Fiting: [ JNew Filing [] Amendment

e

ndicare change. )

Chesapeaks Property H Limited Partnership 02063857
Address of Execurtve Offices (Number and Sereet, Ciry, State, Zip Code) Telephone Numper (Inciuding Area Code)
225 East Redwood Street. Baltimore. Marviand 21202 410.727-40%3

Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code)

{if different fram Bxecurve Offices) Same as above

Brief Descriprion of Business

Formed for the purpose of investing in real estate related interests in the United States.

Telephone Number (Including Area Code)
Same as ahnve

Type of Business Organizalion

O corporation limited partership, already formed T other (_pleasc specify’y: limited liability
D busipess trust O Jimired parmershinp, to be formed companv, alreadv formed

Month Year
Actual or Estimated Dare of Incomoration or Orgenization: T o 1o | Actual T3 EBstimated

Jurisdiction of Incorporation or Organizarion: (Enter twe.jenter U.S, Postal Service abbraviation for State:

CN for Canada: FN for other forsign jurisdicnion) !E

GENERAL INSTRUCTIONS

Federal:
H’hr;:ﬁm File: AN issuers makiop an offering of securitizs in reliance on an sxemption upder Repulation D or Section 4/6), 17 CFR 230.50) et seq. or 15 U.S.C
TId(bY.

When To File: A notice must be filed no later than 15 dnys afier the first sale of sccuritics in the affering. A notice is deemed filed with the U.8. Seeurities and
Exchange Commission {(SEC) on the earhier of the dae it i5 reczived by the SEC at theaddress given below or, i received ot thar address afrer the date on whicls it is
due. on the dae it was mailed by United Staves repistered or conified mail 1o that address.

Where 10 File: U.5. Securines and Exchanye Commission, 450 Fifth Sweet, N.W.,Washington, D.C. 20549

" Copies Required: Five (5)_capies of thiz notice must be filed with the 8EC, onc ufwhlch must be manually signed. Ay copies not manually signed must be
photacopies of the manually sipned copy or bear typed or printed siprasures.

Information Reguired. A new filing must comain all information requestad. Am:ndmmts need oply repor the sums of thc issuer and offering, any chanpes therets, |
the mfonnguon requested in P C, and any maieria) changes fram the infarmation proviously supplicd in Pare A md B Part B and the Appendix need oat be fled
with the SEC

Filing Feg: There 15 uo {ederal filing fee,

State:

This natice shall be used to indicore relianee on the Uniform Limited Offaring Exemption {ULOE) for anles of sccuriries in thase stmes that have adomed ULOE and
that have atopted this form. Issuers reiving en ULOE must {ile o separste nonse with the Sceuriues Adminisiroior in each stte whers sojes are 1o be, or have been
made. If n save requires the payment of @ fee a5 a pescondition o the elaim for the exernption, a (ee in the proper smount shall aceompany this form. This notice
shall be filed in the nppropriste states in accorgance with otate law, The Appendiy 1o the natica consittues o pan of this volics and must be wmplamd

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-

versely, failure to flle the appropriate federal notice will not resutt in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Plovewrinl prroons who are to veopanil ko the coliverion of s bid

1 v thic foem ave
nor ruquired to esspoud unives the form dinplage o curvenriy valid CIVIR conreal momber.,
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A BASIC IDENTIFICATION DATA

2. Enter the informaton requestzed for the following:
¢ Each promoter of the 1ssuer, if the issuer has been organized within the past five vears;

»  Each beneficial owner having the power to votz or dispose, or direct the vote or disposition of, 10% or more of a ciass of
equity securities of the issuer;

« Each execuave officer and director of corporate issuers and of corporate general and managing parmers of pantnership issuers;
and '

» Each general and managing partner of partmership issuers.

Check Box({es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer O Direcior  [“JGeneral and/or
[} Manager Managing Parmer

Full Name (Last name first, if individual)
Brown Chesapeake II. Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
225 Bast Redwood Street, Baltimore, Maryland 21202

Check Box{es) that Apply: O Promoter [0 Beneficial Owner Execudve Officer [ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Prugh. John M.

Business or Residence Address (Number and Street, City, State, Zip Code)
225 East Redwood Street. Baltimore, Marviand 21202

Checlk Box({es) that Apply: O Promoter [ Beneficial Owner [¢] Executve Officer [ Director [General and/or
Manaping Partner

Full Name (Last name first, if individual)
Bancroft. Peter E.

Business or Residence Address (Number and Street, Ci?’, State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202

Check Box(es) that Apply: O Promoter [ Beneficial Owner Exccuu've Officer O Director  DGeneral and/or
Managing Pariner

Full Name (Last name first, if individual}
Hall, Terry F.

Business or Residence Address (Number and Street, City, State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner [V] Executive Officer 0 Director  DGeneral and/or
' Managing Partner

Full Name (Last name first, if individual)
Gisriel, Timothy M.

Business or Residence Address (Number and Street, City, State, Zip Code)
225 East Redwood Street, Baltimore, Maryland 21202

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner ] Executive Officer | Director  [_]General and/or
Managing Partner

Full Name (Lust name firs, if individual)

Business or Residence Address (Number and Sweet, City, State, Zip Code)

Check Box(es) that Apply: | Promoter [ _|Beneficial Owner | Executive Officer || Director  [General andor
Manaping Partner

Full Name (Last name firgt, if individual)

Business or Residence Address (Number and Swreet, City, Staie, Zip Code)

(Use Mlank sheet, or copy and vse additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, to nop-accredited investors in this offering? E&G
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum mvestment that will be accepted from any individual? $.25.000.00

Yes No

3. Does the offering permit joint owrership of 2 single unit? '

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. I a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

T

Full Name (Last name first, if individual)

Business or Regidence Address (Number and Street, City, Swre, Zip Code)
One South Street, Baltimore, Maryland 21202

‘Name of Associated Broker or Dealer
Deutsche Banc Alex. Brown

e RO T it et

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
f (Check “All States” or check individual States) . .. ........ . . it All States

[aL) {AK] [az) (AR] [Ca] [cO] [CT) [DE] [DCc] [FL] [GA] [HI] [ID]
(11 [IN) {IA)} (XS] [XY] [LA} [ME) [MD] [MB] [MI) [MN] [MS] [MO]
[MT] [NE] [NV]) [NE] [NJ) [8M] [NY] [NC) [ND] [OH] [0K] [OR] [PA]
[RT] [8C) [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [WI] [WY) [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al] States” or check individual Sates) . ... ... ..o iiii et All States

[AL] [AK] [AZ] [AR] [ca] [co] [CT] [DE] [DC] [FL] [GA] {HI] [ID]
(TL) [IN] [IA] [KS] [Xy) [LA) [ME] [MD] IMA] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] {ND] [OH] [OK] {OR] {PA)]
[RI] [sC] [8D] [TN] [TX] {UT] [VT] [VA] (WAl [wWv] [WI] [wWY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed BHas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check inGividual STABS) . . ..o v ittt ettt e e All States

[AL] [AK] [aZ) [AR] [cal [co) [cT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL) [IN] [IA) (XS] (xvl [nLA] (ME] IMD] [Mr] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI) [sC) (sD] [TN] [TX] [UT] [vr] [VA] [WAl (wWv] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional coopies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero”, If the ransaction is an exchange offer-
ing, check this box [J and indicate in the column below the amounts of the securities of-
fered for exchange and already exchanged

Type of Security

Answer also in Appendix, Column 3, if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Accredited InVestors. . . ... .. e e i
Non-accredited InVestOrs. . .. ... it i e e e
Total (for filings under Rule 504 omly) . ........ ..o inn.L,
Answer also in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in Part C-Question 1.

Type of offering

Rule 505.. ... ... .. ..o e e e e
Regulation A ... .. e e e e e e
Rule 504 . . . e e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate,

Transfer Agent's Fees ... ...... [ e
Printing and Engraving Costs. . . ... .o i e e
=T ) T~
ACCOUNINE FBS . . .t i e e e e e
Engineering Fees. .. ... o o e e

Seles Commissions (Specify finder's fees separately) ... .......... ... .. o ool

Other Expenses (identify) Cinel T«E 89/(‘4«[“’)

Total

Amount Already
Sold

3

5 200,000,000

$_45,889.425

3

$_200,000,000

g 45,889,425

Number
Investors

49

Doliar Amount
of Purchases
5 45{889,425

§

b

Type of
Security

Dollar Amount
Sold

& ¥ 9 o9

RIREEREEE

5 0.00

52500000

$.150,000.00

AL L A-A LA
75,000.00

$.72,00000

5.0.00

$_3,000,000.00
S 1054000.00

s 3.355.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C-Question 4.a. This difference
is the “adjusted gross proceeds to the iSSUEL.” . . ... ... .. i i e [$196,645,000 |

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the arnount for any purpose is not known, furnish
an estimate and check the boex to the left of the estimate. The total of the payments listed
must equal the adjusted gross proceeds to the issuer set forth in response to Part C-Ques-
tion 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salaries BN FBES . . . o it e e e e e e e D $ D s
Purchase 0f 188] ESTALE. . .\ v\t vttt et ettt O s s
Purchase, rental or leasing and installation of machinery and equipment. .. .. ... O s [:] 3
Construction or ieasing of plant buildings and facilities. . ................. D by s
Acquisition of other businesses (including the value of securities involved in this
i 1o R T T B 1968500
Repayment of iAebtedness. . . . ... .vvvreenvree e, 0 s s
WOTKING CAPITAL . . . o . oottt et e et e s Os
Other (specify) O s Os

...... 0 oS——0Os__
CORMME TOWLS. .+« . o e eee e e e e e e e e e e e $.196,645.000] 50
Total Payments Listed (column totalsadded) . .. ......................... [£15.196,645.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature consritutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type) Signature 7 Date
Chesapeake Property II Limited Partnershif (\"iq October 25, 2002
Name of Signer (Print or Type) Title of Signer (¥rint or Type)
Peter E. Bancroft Vice President, Brown Chesapeake II, Inc., General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50fR
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c), (d}, (&) ar (f) presently subject to any of the disqualification  Yes No

...............................................

See Appendix, Column 5, for state response.

to

Form D (17 CFR 239.500) at such times as

(93]

issuer to offerees.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, 2 notice on

required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, informarion furnished by the

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

Limited Offering Exemption (ULOE) of

the state in which this notice is filed and understands that the issuer claiming the

availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be wue and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type)
Chesapeake Property II Limited Partmershig

Signature Date
X Q‘tn)v%% October 25, 2002

Name of Signer (Print or Type) Title of Signer (Print or Type)
Peter E. Bancroft Vice President, Brown Chesapeake II, Inc., General Partner
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear ryped or

printed signatures.
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APPENDIX

1 2 3 4 5
Disqualification
under State
Intend to sell to | Type of security ULOE (if yes,
non-accredited and aggregate attach
investors in offering price Type of investor and explanation of
State offered in state amound purchased in State waiver granted)
_(Part B-Item 1) (PartC-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of] Number of
Accredited Nonaccredited
State Yes No Investors | Amount Investors Amount} Yes No
AL
AK
AZ v $200,000,000 1 $500,000 4
AR
CA v/ | $200,000,000 16 $17,000,0p0 v
CcO
CT
DE
DC
FL
GA v $200,000,000 1 $500,000 v
HI
ID
IL v $200,000,000 1 $100,000 v _
IN
1A
KS
KY
LA
ME
MD v | $200,000,000 21 $23,089,425 v
MA v | $200,000,000 3 $1,250,00 v
Ml
MN
MS
MO
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APPENDIX

2

Intend to sell
to
non-accredited
investors in
State
(Part B-ltem 1)

Type of security
and aggregate
offering price

offered in state

(PartC-Item 1)

Type of investor and

amound purchased in State

(Part C-Item 2)

5
Disqualification
upder State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Number of}
Accredited

Investors | Amount

Number of
Nonaccredited
Investors

Amount

Yes No

NE

NV

NH

NJ

NM

NY

$200,000,000

1 $750,000

NC

ND

OH .

$200,000,000

2 $1,500,000

OK

OR

PA

SC

$200,000,000

1 $500,000

SD

TN

TX

200,000,000.00

2 $700,000

UT

VA

ZE13)E

PR
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